POLITICAL COMMITTEE
CITY OF APACHE JUNCTION

CAMPAIGN FINANCE REPORT
2016 August/November Regular Election

1. F@{Qndq (hC e Li(f)’f/( F}L‘Cﬁ C PJ’AID 4L0

Full Name of Committee

DPoBox sy

FOR OFFICE USE ONLY

Address _ ; B . O . . g _
ﬁpﬁ)f‘la e Jundrod) 85117 Final LH.{% g ?f‘é’
City ZIP Code County Phone
2 Ff?liem{’fﬁ O‘p 'H/lé’ Libra ru‘/ [4) f /‘}J 3A. ID#

thime Bule
Nam_a of Candidate and Office Sought (if applicable) . 5 ]
FRuiends alihe bihig ey ot hetnad . Com

E-Mall Address { Fax#V

Com-4-1¢

4. REPORTING PERIOD (piease check appropriate box)

DUE BETWEEN

l__—] January 31 Report - For period of JUN€ 11,2013, pecemberat, 2015 ..o

Post-General Election Report - For Period of October 28, 2016 thru November 28, 2016 . ...................

HUOO0OOK

June 30 Report - For Period of January 1, 2016 thauMay 31,2016 .. ... ..o oiear e

Pre-Primary Election Report - For Period of June 1, 2016 thru August 18,2016 ................c..oeever oionns.

Pre-General Election Report - For Period of September 20, 2016 thru October 27,2016 .. .....................

**January 31, Report - For Period of November 29, 2016 thru December 31, 2017 . ... .............................

January 1, 2016 and February 1, 2016

June 1, 2016 and June 30, 2016

August 19, 2016 and August 26, 2016
Post-Primary Election Report - For Period of August 19, 2016 thru September 18,2016 . .................. September 20, 2016 and September 29, 2016
October 28, 2016 and November 4, 2016
November 29, 2016 and December 8, 2016

January 1, 2018 and January 31, 2018

Column A

5. SUMMARY
Total This Reporting

Column B
Election Period
Total To Date

Period

5a  Surplus from Previous Campaign (or at time Statement of Organization was
filed for the new committee)

O .

5b  Cash on Hand at the Beginning of this Reporting Period O

5c  Total Receipts (from corresponding columns on Detailed

3400. "

3400.”

Summary Page, Line 8)

5d  Subtotal [add Lines b and c for Column A and add lines
a and c for Column B]

3400~

6a Total Debts and Obligations from Previous Campaign Committee at
Beginning of this Election Period (or at time Statement of Organization was
filed for the new committee) [Do not add or subtract this line from the other
lines)

@

6b Total Disbursements (from corresponding columns on
Detailed Summary Page, Line 18)

240, "

240. ~

7. Cash on Hand at Close of Reporting Period [Subtract
Line 6b from Line 5d]

J/60.”

31 0.

*Insert date which is 21 days after date of last election (A.R.S. §16-913).

**Other reports will be due before this reporting period if a special or recall election is held prior to the next general election.

Revised 5/15




DETAILED SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

1. Committee Name: (:R ft”,i’\/j of e hi I’)r‘{l ry -‘Cﬂr R"‘L”D LT/‘/()
3. Report covering period from 5“2“ [{~ Thru 6"‘" ?/ - /(I

Page 2

2. ID#

Com -4-1¢

RECEIPTS

4. Contributions other than loans and in-kind:

(a) Individuals - more than $50 (Total from Schedule A)

(b) Individuals - aggregate $50 or less (Total from Schedule A-1)

(c) Political Committees (Total from Schedule B)

(d) Subtotal Contributions [add 4(a), 4(b), and 4(c)]

(e) Refund of contributions (Total from Schedule F-2)

(f) Total Contributions Other than Loans and In-kind [subtract 4(e) from 4(d))

5. (a) Loans made or guaranteed by candidate (Total from Schedule C)

(b) All other loans (Total from Schedule C-1)

(c) Total Loans [add 5(a) and 5(b)]

6. In-kind contributions (Total from Schedule E)

7. Dividends, interest, and other forms of receipts (Total from Schedule F-1)

8. Total Receipts [add 4(f), 5(c), 6, and 7]

COLUMN A COLUMN B
THIS PERIOD CAMPAIGN TO DATE
N/A N/A
NIz N/A
ALLA N4
SO0, — | 3406,
T~ | 5400, ~
&) a
D400. 7 | 3400, ~
o Q
~ /A N/
N /A ~ /A
/4 /\/// A
’AV/,/ A N /4

340, -

DISBURSEMENTS

n{/ﬂ &

S. Expenditures for operating expenses (Total from Schedule D) A/ / A O
10. Independent Expenditures (Total from Schedule D-1) ",v/ //_’) N, ///_?
11. Value of In-kind expenditures (Total from Schedule E) /1/' / A N ! /0
12. Loans made by reporting committee (Total from Schedule D-2) /l/7 //9 /L/ l/ﬁ
13. (a) Repayment of loans made or guaranteed by candidate (Total from Schedule D-4) N/ ///9 /’(/ [/},7

(b) Repayment of all other loans (Total from Schedule D-5) A /,/1} i Ij /47

(c) Total Loan Repayments [add 13(a) and 13(b)] /\/ /H ,\/ l/ﬁ
14. Transfers to other political committees (Total from Schedule D-6) N ! /ﬁ N 7 ff)
15. Any other disbursement (Total from Schedule D-7) AL0. — ) 4 0.~
16. Subtotal disbursements [add lines 9, 10, 11, 12, 13(c), 14, and 15) 9\ q() B - 0\40 , -
17. Rebates, refunds and other offsets to operating expenses (Total from Schedule D-3) O O

" . . — —

18. Total disbursements [subtract line 17 from line 16] V)‘ qU 9\ E/O .
19. Total Outstanding Debts owed by Reporting Candidate or Political Committee (Schedule F-3) (’) o
igﬁuéal(:a?:.ify‘ under penalty of perjury, that | have examined the contents of this campaign finance report and to the best of my knowledge and belief it is true and

LAY /73 rendel

Type or Print Name of Treasurer

e, (Qfomded o -

2Z- /¢

Sér?atureq(Treasureror Candidate or Designating Individual =~ ~ -~ ~ -« - Date




CONTRIBUTIONS more than $50 - from INDIVIDUALS*

) A r .
1. Committee Name F:Klt“l’\[f()' ot ’H‘?(" L;brary ¥ ‘P(OIIO L//O

SCHEDULE A

2.1D#

om =4 =1

3. Report covering period from Jf" j - /47 thru 5 i 91 - /é
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PERIoD CrUPACN
4a. LAST FIRST M
STREET ADDRESS
CiITy STATE 2IP
OCCUPATION EMPLOYER
b. LAST FIRST Mi
STREET ADDRESS
city STATE ZiP
OCCUPATION EMPLOYER
c. LAST FIRST M
STREET ADDRESS
city STATE Z2iP
OCCUPATION EMPLOYER
d. LAST FIRST Mi
STREET ADDRESS
ciTY STATE 2iP
OCCUPATION EMPLOYER
e. LAST FIRST Mi
STREET ADDRESS
cITY STATE ZiP
OCCUPATION EMPLOYER
5. ENTER TOTAL ONLY iF LAST PAGE OF SCHEDULE A [If 1ast page of Schedule A, transfer total to Detailed C7 O
Summary Page Line 4(z), Column A) :

*If contributions of $50 or less are listed with contributor's name, address, occupation and employer on Schedute A, do not include
them on Schedule A-1.

Page

of




CONTRIBUTIONS of $50 or less - AGGREGATE TOTAL* SCHEDULE A-1

. . ; 2 4 A
1. Committee Name F‘fﬁ)lel’]d‘i C’)“{’\*’H/le Libﬁlk’y '}’Lli“’ ﬂlolf) Y70

2. I1D#

Com -4~1¢

3. Report covering period from ___J /] A\'J 4 . 20/6

4. Aggregate Total of Contributions of $60 or less

MAY 31, 20 /¢,

DESCRIPTION

AMOUNT

RECEIVED THIS

PERIOD

CUMULATIVE
TOTAL THIS CAMPAIGN TO DATE

5. TOTAL THIS PERIOD [Transfer total to Detailed Summary Page, Line 4(b),

Column A)

O

6. CUMMULATIVE TOTAL THIS
CAMPAIGN TO DATE
[Transfer total to Detailed

Summary Page, Line 4(b), O

Column B]

*If contributions of $50 or less are listed with contributor's name and address on Schedule A, do not include them on this schedule.




1.CommitteeNameF8!€’H//¢ O‘p ~Lhr" L«II’JTC(r\a'f

- CONTRIBUTIONS FROM POLITICAL COMMITTEES

N

'f’l\&’

SCHEDULE B

2.1D#

Com -4 -7(

ﬁa’D Hp

3. Report covering period from __ [T Q\’I A-~20/ )

thru m(““] j/"ZC‘/é)

4 CONTRIBUTIONS AMOUNT CUMULATIVE
RECEIVED TOTALTHIS
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED P;:II(S)D CAMSQ.II%N 70
4a | ID# NAME, ADDRESS, CITY, STATE AND ZIP
FRiends o f +he Library Gy | _
DATE RECEIVED PO Pex /054 3 0(} — 3#()0
MAy 3 L0/ | Bpachr JngFronl AZ 491171 4
b. | ID# 7 NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
c. |ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
d | ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
e. { ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
f. ] ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
g. | ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
h. [ ID# NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED

D# NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULEB  [if last page of Schedule B, transfer total to

Detailed Summary Page, Line 4(c), Column A}

3400 .00

i /7 2]
400 ¢

Schedule B Page, of




CANDIDATE LOANS

SCHEDULE C

Committee Name . g} -
rriend o the Library {uc frop 470

2. 1D#

Cem-H =16

Report covering period from /'VI4Y 1, 20/¢ thu__/Y7AY Tl 20/

LOANS MADE OR GUARANTEED BY CANDIDATE DATE
RECEIVED

NAME AND ADDRESS FROM WHOM RECEIVED

AMOUNT
RECEIVED

CUMULATIVE
TOTAL THIS
CAMPAIGN
TODATE

4a.

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME; ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION -

ENTER TOTAL OF LOANS MADE OR GUARANTEED BY CANDIDATE ONLY IF LAST PAGE OF SCHEDULE C
[If _Ia_gt page of Schedule C, transfer total to Detailed Summary Page, Line 5(a), Column A}

]
li
/ ,

rv//%()

Schedule C Page, of




OTHER LOANS

SCHEDULE C1

2. 1D#

Com-4-1¢

R S AT Ny i N P )
Committee Name F‘KK’H(I$ or "H/le LKDVC&\/“! JC/\\’ f/ROD "{/O

Report covering period from __{ V' | *4\’/ 5,20/ & thry ,I/)/) A >/ 3 /; 2¢ /¢

4a

ALL OTHER LOANS

NAME AND ADDRESS OF EACH INDIVIDUAL (OR NAME, ID# AND ADDRESS OF
THE POLITICAL COMMITTEE) OR LOAN, AND ANY ENDORSER OR GUARANTOR
OF LOAN.

DATE
LOAN RECEIVED

CUMULATIVE
AMOUNT TOTAL THIS
OF LOAN CAMPAIGN
TO DATE

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY. STATE, ZIP, AND ID#

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

DESCRIPTION

4b

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND 1D#

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND iD#

DESCRIPTION

4c

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

DESCRIPTION

4d

NAME OF PERSON OR COMMITT EE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND 1D#

NAME OF ENDORSER OR GUARANTOR Of LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

DESCRIPTION

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE C-1 {if last page of Schedule C-1, transfer total to Detailed Summary

Page, Line 5(a), Column A]

Page of




EXPENDITURES FOR OPERATING EXPENSES* SCHEDULE D

1. Committee Name l:[-?_lé)m(l < /S‘; 444? Ll I/)(‘a("'/ QU\./ ﬁ\éﬂ L}/O

2.10#%

Com -4 -/¢

3. Report covering period from m r4 ,V ‘jl Z// &

EXPENDITURES

tu__ AUy 2/ 2l /e
/

DATE AMOUNT OF
EXPENDITURE THE

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

MADE EXPENDITURE

4a.

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF {TEMS OR SERVICES PURCHASED

4b.

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION DF ITEMS OR SERVICES PURCHASED

4c.

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

4d.

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

4e.

NAME, ADDRESS, CITY, STATE AND Z\P

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

4f.

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [If last page of Schedule D, transfer total to Detail Summary Page Line O

9, Column A]

‘Exper{di{ures, otﬁgr than a contract, promise or agreement to make an expenditure resulting in credit

£
o

Page _ of




INDEPENDENT EXPENDITURES*

1. Committee Name Fﬂlé’ﬂdi O H?é‘ /’\fll’h"[lr\/ 4.’ [fﬂp(‘//()

SCHEDULE D-1

2. 1D#

Comn -9-1¢

3. Report covering period from ly)ﬁy ;“?1 CO / (A

I
thru ﬂ/)Ay g/ 4 ZJ//Q

4 INDEPENDENT EXPENDITURES DATE AMOUNT OF
EXPENDITURE THE
MADE EXPENDITURE
IDENTIFY RECIPIENT OF EXPENDITURE AND CANDIDATE WHO IS BENEFITTED OR OPPOSED
4a. NAME, ADDRESS, CITY, STATE AND ZIP
PURPOSE AND DESCRIPTION OF PURCHAS enefitte Dpposed
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION
4b. NAME, ADDRESS, CITY, STATE AND ZIP
PURPOSE AND DESCRIPTION OF PURCHAS) Benefitte Dpposed
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION
4c. NAME, ADDRESS, CITY, STATE AND ZIP
PURPOSE AND DESCRIPTION OF PURCHAS! enefitteq gpposed
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION
I /‘
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-1 [!f iast page of Schedule D-1, transfer total to Detailed Summary Page Line 10, Column A] Y, ’///q

*SEE AR.S. § 16-901(14).

| certify, under penalty of perjury, that the above stated independent expenditure(s) was not made in cooperation, consuitation or concert with or at the
request or suggestion of any candidate or any campaign committee or agent of that candidate.

Fter L3 rinded

ngn‘aturedTreasu‘re?

NAMES, OCCUPATIONS AND EMPLOYERS AND AMOUNT CONTRIBUTED BY EACH OF THE THREE TOP CONTRIBUTORS WITHIN THE LAST

SIX MONTHS

AMOUNT

/ h} Y

Schedule D-1 Page___of ___




LOANS MADE BY REPORTING COMMITTEE

1. Committee Name

3. Report covering period from /)/]ﬁ ,)/ 3 Z (7/@

SCHEDULE D-2

2.I1D#

(o -4-16

thry ﬂ]ﬁ’y \ ?/7 20/ (-

4 LOANS MADE BY THE REPORTING COMMITTEE DATE AMOUNT
LOAN MADE OF THE LOAN
NAME, ADDRESS AND iD# OF COMMITTEE TO WHOM LOAN (DISBURSEMENT) WAS MADE

4a. | NAME, ADDRESS, CITY, STATE, ZIP, AND {D#

4b. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#

4c. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID¥#

4d. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#

4e. NAME, ADDRESS, CITY, STATE, ZIP, AND ID#

4f. | NAME, ADDRESS, CITY, STATE, ZIP. AND ID#

4g NAME, ADDRESS, CITY, STATE, ZIP, AND ID#

4h. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#

4i. NAME, ADDRESS, CITY, STATE, ZIP, AND |D#

5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-2 [Transfer total to Detait Summary Page Line 12, Column A}

Y/p

7

Page__ of



4a.

4b.

4c.

4d.

4e.

4f.

OFFSETS TO OPERATING EXPENSES *

- 1'.‘Commiﬁé;>leirﬁeA‘ FR lé’:?’)[/‘j {)p‘)"lﬂp A«l/’)l’?l Fb"/ :‘CI"\ e Jp\f‘ﬂTlQ L/ /0

SCHEDULE D-3

2. ID#

Com -4 -i¢

3. Report covering period from mgy 5’ 2O/ thru ,//)7 /—)y ?l: Z¢ (&

REBATES, REFUNDS AND OTHER OFFSETS TO OPERATING EXPENSES

NAME AND ADDRESS FROM WHOM REFUND OR REBATE WAS RECEIVED

DATE AMOUNT
REFUND OF THE
RECEIVED REFUND

NAME, ADDRESS, CiTY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-3 [if Iast page of Schedule D-3, [transfer total to Detailed Summary Page Line 17 Column A} ‘/

Includes return of contributions made by reporting committee

A

Schedule D-3 Page of




4a.

4b.

4c

4d

4e

4f.

REPAYMENT OF CANDIDATE LOANS

SCHEDULE D-4

2. ID#

Lo =414

1. Committee Name [R/E’I’)ﬂ@ f)']QQL/”)lO /\/l;/,/)&f/l Q{ ‘Q)( PFUP Q/()

thru ,M/Q,v' 3 // 2¢ /&

3. Report covering period from /}7 /9;/ Ji\rZ(//Q

REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE

NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

DATE
REPAYMENT
MADE

AMOUNT OF
THE
REPAYMENT

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY. STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-4 [Transfer total to Detail Summary Page, Line 13(a), Column A}

(S

Schedule D-4 Page of

"/




REPAYMENT OF ALL OTHER LOANS

1. Committee Name FR/E”/:(? /}ﬁ “//ifho /\A/)(wa’y 7[;('740 /)L//O

SCHEDULE D-5

2. 1D#

Com -H-1¢

. { . .
3. Report covering period from l/)/) A >/ s 7 Z—(//(,ﬁ thry, /77 /gly 3,4 Zd /é
4 REPAYMENT OF ALL OTHER LOANS DATE AMOUNT OF
REPAYMENT THE
MADE REPAYMENT

NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ID# AND ADDRESS OF THE POLITICAL COMMITTEE)
TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

4a.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

4b.

NAME, ADDRESS, CITY, STATE, ZIP AND 1D#

4c.

NAME, ADDRESS, CITY, STATE, ZIP AND (D#

4d.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

4e.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

4f.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-5 [Transfer total to Detailed Summary Page, Line 13(b), Column A]




TRANSFERS TO OTHER POLITICAL COMMITTEES

1. Committee Name EHIP:”)//S’ A‘lp 'lhto L\hﬁ:l f‘-,/ ‘\Q),(/ //‘0104//0

SCHEDULE D-6

2. 1D#

Com-y-1é

3. Report covering period from "m ﬁ’/\/ ‘i/ - Z& /(4 thry, Mﬂfy :f?/,, Z[//é

TRANSFERS MADE BY THE REPORTING COMMITTEE

NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ID# AND ADDRESS OF THE POLITICAL
COMMITTEE)
TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

DATE TRANSFER AMOUNT OF THE
MADE TRANSFER

4a

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

4b.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

4c

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

4d.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

4e.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

4f

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

N//’%L

Page. of




ANY OTHER DISBURSEMENT

1. Committee Name._. .~

SCHEDULE D-7

2.1D#

Com -4-16

3. Report covering period from //}/) ‘4}/ 3 - 2 o /Q

o NAy3), 24/C

ANY OTHER DISBURSEMENTS

DATE AMOUNT OF THE
DISBURSEMENT DISBURSEMENT
MADE

NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM
DISBURSEMENT WAS MADE; DESCRIPTION

43

NAME, ADDRESS, CITY, STATF'E. ZIP AND ID# ) 0

Friends of +he hbrary bor Prep 1
PO Box _(0T¢ o
Anache Tunidionl . HAZ  F5j171

e | g

DESCRIPTIDN

A Gy s Lor tome Rule

4b.

NAME, Aooésshg CITY, STATE, ZIP ANDIDH
FRiend 5 of +he fipra ry L IOAap g0
P-0« 13cH /105¢

Apdcne Junetion/, H T G517
DESCRIPTION .

A FGy,men 4 Lo Heon e Fele

53l fre| 60-~

4c

NAME, ADDRéSS, CITY, STATE, ZIP AND ID#

DESCRIPTION

4d.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION

4e.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION

o
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-7 [Transfer total to Detailed Summary Page Line 15 Column A} ;2\ y() ‘

Page. of



IN-KIND CONTRIBUTIONS and EXPENDITURES

SCHEDULE E

2. 1D#

Com-4-/¢

1. Committee Name ﬁ@/é’/’)"/}/g /3#"/’%? A lbﬂ/‘d r“‘/ ,lg)f/p']ﬂlf) Y0

MAY G, 20/

3. Report covering period from __ ) Y 35 ; 248/ (o thru
4 IN-KIND CONTRIBUTIONS and EXPENDITURES DATE FAIR
MARKET VALUE
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE
POLITICAL COMMITTEE) FROM WHOM RECEIVED OR TO WHOM GIVEN
4a. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION
EXPENDITURE
OESCRIPTION
OCCUPATION EMPLOYER
46 | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION
EXPENDITURE
DESCRIPTION
OCCUPATION EMPLOYER
4c. | NAME, ADORESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION
EXPENDITURE
OESCRIPTION
OCCUPATION EMPLOYER

4d.

NAME, ADDRESS, CITY, STATE, ZIP AND iD#

CONTRIBUTION
EXPENDITURE

OESCRIPTION

OCCUPATION

EMPLOYER

ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [If last page of Schedule E, transfer total to Oetailed Summary Page

Line 6, Column A]

ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEOULE E {if last page of Schedule E, transfer total to Detailed Summary Page

Line 11, Column Aj

Page. of



' 1. (‘:omrlﬁitieve Name FR ‘e/lds {) ‘f‘ '7Ll’) € /\—»rb(&r;/ ‘1£1>) r QIZOJ'Q L//C)
thruﬁ/?ﬂ/l/y 3// LIV

DIVIDENDS, INTEREST, AND OTHER RECEIPTS

SCHEDULE F-1

2. ID#

Cim-H -1

3. Report covering period from /)/) /4,5/ (77’ Zf///n

DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS

NAME AND ADDRESS FROM INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE POLITICAL
COMMITTEE) FROM WHOM RECEIPT WAS RECEIVED

DATE
AMOUNT
RECEIVED

AMOUNT
OF THE
RECEIPT

4a.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF RECEIPT

4b.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF RECEIPT

4c. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION OF RECEIPT
4d. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF RECEIPT

de.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF RECEIPT

41.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF RECEIPT

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-1 (If last page of Schedule F-1, transfer total to Detailed Summary Page Line 7 Column A

Page, of




OFFSETS TO CONTRIBUTIONS RECEIVED *

1. Committee Name['/ |

3. Report covering period from m .4/V ,’3; 20/ (a

SCHEDULE F-2

2.10#

Zont-4-1{

/0

thru mai;/ jLZ(}/é

REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED DATE

REFUND

NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND {D# OF THE POLITICAL COMMITTEE)
TO WHOM REFUND WAS MADE

MADE

AMOUNT
OF THE
REFUND

4a.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF REFUND

4b.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF REFUND

4c

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF REFUND

4d

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF REFUND

4e

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF REFUND

4f.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION.OF REFUND

5.

2 Includes return of contributions received by reporting committee

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-2 [If last page of Schedule F-2, transfer total to Detailed Summary Page, Line 4(E), Colurmn A)

N /A

Page, of



DEBTS AND OBLIGATIONS (Excluding Loans)

SCHEDULE F-3

2. ID#

Com -4 -7¢

£
3. Report covering period from /)’) lqy rji sz/gﬂ

'+ commteename A€M S mQ%/uﬁ Libe Iy Qpr pmpé//&

thry, z)/)ﬂ,(z’ 45 /1, Z’{//@

DEBTS AND OBLIGATIONS

NAME AND ADDRESS OF INDIVIDUAL (OR NAME,
ADDRESS AND ID# OF THE POLITICAL
COMMITTEE) TO WHOM DEBT IS OWED

QUTSTANDING
BALANCE
BEGINNING
THIS PERIOD

AMOUNT INCURRED
THIS PERIOD

OUTSTANDING
PAY,Q"E';’T(T)ET)H'S BALANCE AT CLOSE
OF THIS PERIOD

4a.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF DEBT

4b.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF DEBT

4c.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF DEBT

4d.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF DEBT

4e.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF DEBT

ENTER TOTAL OUTSTANDING BALANCE AT CLOSE OF THIS PERIOD ONLY IF LAST PAGE OF SCHEDULE /L/ ﬁ
F-3 [Transfer total to Detail Summary Page Line 19, Column A]
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